Proceedings of the Royal Society of Medicine 6 object gained in keeping these patients in bed .and I have thought that-getting them up and letting them move about was helpful.
I had one case in which the condition relapsed three inonths after operation but recovered completely in four months.
Another fact that has impressed me about operations on the eye is that if one eye 1)ehaves in an unusual manner, the other eye is quite likely to do the same thing.
For instance, I trephined a chronic glaucoma case; he was a healthy man of about 60, the operation went off quite satisfactorily, but next day he had a large hyphama which slowly increased during the next couple of days until it occupied about two-thirds of the anterior chamber and there it remained. I kept him' quiet in bed and he was a very good patient, the eye kept quite free from inflammation and settled down quickly and he had a perfectly white eye, but with the hyphaema filling half the anterior chamber. Eventually I did a paracentesis and evacuated the blood, there was no further bleeding and he was able to go home in a few days. Some months later I had to trephine the other eye. Exactly the same thing happened, ten days after the operation the eye was quiet but the anterior chamber half full of blood. I did not wait any longer, did a paracentesis and the eye again showed no reaction and the patient went home a couple of days later.
I have never met this complication before or since, it may be common, but it was my only experience of it.
Another more tragic example of the similar behaviour of the two eyes is the following case.
He was a medical man, and a myope with obstinate chronic glaucomna not controlled by miotics. He was also the subject of severe rheumatoid arthritis and was more or less crippled. Following an uneventful operation, at the end of forty-eight hours there was a tremendous reaction, an intensely red eye with the iris very hypersmic and accompanied by great pain. The pupil did not become adherent but would not'dilate properly. After a few weeks the inflammation subsided but the transparency of the lens was spoilt and the sight much diminished. The other eye was deteriorating and so after a careful vetting and general treatment, I trephined the other eye, operating with the greatest care and gentleness to avoid a too sudden loss of aqueous or undue trauma, but at the end of forty-eight, hours exactly the same condition developed possibly even more violent than in the first eye and with the same unfortunate result.
In recording the cases which have been treated with miotics for many years, I do not want to give the impression that I consider this to be the correct treatment for chronic glaucoma. Once the diagnosis has been made and the effect of miotic treatment determined, unless there is any definite contra-indication, operation should be performed, and the younger the patient the sooner it should be done.
Hinge Flap Sclerotomy Drainage Operations. Three Cases.-Sir RICHARD CRUISE, G.C.V.O., F.R.C.S.
Sir Richard Cruise said that he had shown these three cases as typical results of his method for the relief of tension in the hope that they would interest members who were not entirely satisfied with their results in other operations for chronic glaucoma.
The principle he aimed at was to establish a permanent filtrating cicatrix without excision of any tissue.
To attain this the incisions were deliberately prevented from normal healing by connective tissue, to enable the endothelial cells lining the anterior chamber to prolifcrate into and round the margins of the incisions, so that when healing did take place the cicatrix was formed of endothelial and connective tissue cells. The margins of the hinged flap were prevented from sealing down by massaging the aqueous out of the anterior chamber underneath the conjunctival flap, thereby causing the corneoscleral hinge flap to ride up under the conjunctival bulge. It was essential to do the first dressing and manipulation eighteen'to twenty hours after the operation, otherwise the incisions might be firmly healed.
An account of the operation appeared in the Trans. Ophthal. Soc. U. K., 1940, 60, 33. Sir Richard had been practising this method, with modifications of technique, for twenty-five years, and the results were extremely satisfactory. There was minimal damage to ocular tissue, and complications were negligible. Cateract, iritis, haemorrhage, delayed formation of anterior chamber, and late infection did not occur.
Last vear, for the first time, after twenty-five years of experience of the operation in private and in hospital, an eye-had been obtained post mortem for examination, and his colleague, Mr. E. Wolff, with some very good sections, had substantiated by histological proof the correctness of his previously published presuppositions. A joint paper would shortlv be published on the subject.
Mr. Williamson-Noble asked whether the patients were put on pilocarpine after the operation.
Sir Richard Cruise said that with confidence atropine was instilled for the first week, to ensure as far as possible that all filtration of aqueous should take place through the incisions and not through the normal chaannels.
Mr. Eugene Wolff said that an endeavour had been made for some twelve years to obtain a section of an eye operated on by this sclerotomy method. There was never occasion to remove one of these eyes from the living patient. Eventually a patient who had been operated on some years before died, and the eye was obtained and sent to the laboratory. There could be no doubt that the track Was lined with endothelium. It was usually stated that following an operation no such lining took place, but in this case the lining was obvious.
Three Sisters with Familial Corneal Dystrophy.
Mrs. Attenborough said that she saw this fanmily first iln 1943. Two of the sisters attended the out-patients' department at the Western Ophthalmic Hospital, and the other was a patient at Moorfields. She had drawings made of their eyes, hoping that later she could collect other members of the family. In February of this year there was a report of some observations on hereditary corneal dvstrophy (J. R. Mutch, Brit. J. Ophthal., 1944. 28, 49) . These cases, she thought, belonged to the class which was classified there as granular corneal dystrophy, a dominant disease affecting both males and females. The opacities, which were always bilateral, occurred as discs or rings situated beneath the epithelium in the axial region of the cornDa.
The speaker showed three drawings of the condition in the sisters (one of which is shown fig. 1 ). The eldest was aged 24, with ouiset at about 18; vision right and left 6/9. iAl .~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~i.
From coloured illustrations by J. Bayes.)
Familial corneal dystrophy. F-emale aged 21.
